—

FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION o % Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State

1996 . DIVISION OF CORPORATIONS

DOCUMENT # N94000004163 (1)

1. Corporation Name

LENNAR HOMES AT FOREST LAKES HOMEOWNERS ASSOCIAT

N, e UL

Principal Place of Business Mailing Address
730 NW 107 AVENUE 9380 SUNSET DR
SUITE 316 B250
MIAMI FL 33172 MIAMI FL 3373
us 3. Date Incorporated or Qualtied 3a. Date of Last Report
08/24/1994 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65‘05?4 135 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i ¢ He Ap 5. Certificate of Status Desired V-4 $8.75 Addlntlonal
[m E‘ - Fee Raquired
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
El EI Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has kability for intangible tax under s. 199,032,
;I El El m Flarida Statules m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSKY, MORR'S J 82| Swect Address (P.O. Box Number is Not Acceptabile)
700 NW 107 AVENUE
MIAMI FL 33172 83
184l City FL 85| Zip Code

#1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

SIGNATURE y . . ~ e - ]
Sigature, typed or printed narme of registered agent and tite f applicatly (HOTE: Registered Agenl sigralure required whien renslat ngi DATE 6

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CH IANGES 10 OF F1GE RS AND DIREGTORS 1N 12 o

ILE STD ]DELETE 11TITLE - [JChange [ Addition g

NAME GEARY, DENISE 12 NAME - . .

seeT ADoRess | 730 NW 107 AVENUE ssmeaoriss | T1e0 KRG V0T Avenaae SoNve 20\ cé’

CITY-51-21P MIAMI FL 33172 14 CITY-5T-2IP A B TN 2, ANV &

ILE VD [CIDELETE 21TITLE ) [Ctchange [ Addtion |

NAME HUTSON, ROBERT 22NAME N -

sreeTanoress | 7300 NW 107 AVENUE 2aseer eooress | T LeO N \OTY Mo Towda 3o \

CITY-ST-21P MIAMI FL 33172 2 4CIY-S1-7 DA P T =, 2\ 7} B

TILE PD [CJDELETE 31TILE [OChange  [] Addition

e EISENMAN, TORY { Torew 32 HAME e\

sReerapoRess | 7390 NW 107 AVE #316 33gmEErAnDRess | Tl > R LOM Aue Tbhaache O\

CITY-ST-2i MIAMI FL aa o3P | WA AT T 22N D,

TITLE CIDELETE 41 TIILE [JChange [ Addilion

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - ST-21P A4CITY-5T-2P

TITLE [CJDELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2P 54 CAY-5T-2P

TITLE [ICELETE 6.1 THLE [CIchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST- 2P £.4 CITY - 51-2IP

14. | do hereby certify that the information supplied with this fiing s voluntariiy furnished and does not qualify for the exermnption stated in Section 119.07(3j(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under

oath; that | am an officgr or directgr of the corporation
appears in Block 12 o4 Block 13§ changed, or on an

SIGNATURE:

rth ;eiver or trustee empowerad to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name
acfimerk with an address,

FICER OF DIRECTOR o Dawe R " Doytime Prone &



